Eighty-four spinal cord injured patients (SCIP) injured as a result of penetrating missiles were categorised according to: neurological level of injury, age at time of injury, circumstances of injury, missile type, initial treatment, duration of injury, and ethnic background. Evaluations and comparisions were made con cerning: life habits, family status, education, employment, and mental well being. A discussion of complicating factors, both physical and psychological, and their relation to the final rehabilitation result is presented.
Introduction and methods
One hundred and four spinal cord injured patients (SCIP) injured as a result of pene trating missiles were categorised according to: neurological level of injury, age at time of injury, circumstances of injury, missile type, initial treatment, duration of injury, and ethnic background. Evaluations and comparisons were made concerning: life habits, family status, education, employ ment, and mental well being. Information for this study came from the comprehensive annual follow up of wounded veterans in our clinics. Inclusion criteria in this study were bullet or shrapnel wounds causing neurological damage of clinical significance in those patients who received their follow up care in our institution and were at least 2 years post trauma. These criteria eliminated 20 SCIP. Of the remaining 84 patients, 80 men and 4 women from 21 to 68 years old, 47 were less than 22 years old (age range of 17-52 years) at the time of injury. Thirty three of the SCIP were injured in battle, and the remaining 51 patients were paralysed as a result of suicide attempts, murder at tempts, accidents, or terrorist attacks. Fifty three wounds were from bullets, 28 were from shrapnel and in 3 cases the cause was unknown. Fifty-two SCIP were complete lesions and 32 were incomplete lesions, the injury level being: 16 cervical, 23 above T6, 26 below T6 in the thoracic cord, and 19 in the lumbar area. Thirty-nine patients were initially treated surgically, 42 SCIP were treated conservatively, and in 3 cases the initial treatment was unknown. The ethnic distribution included: 51 SCIP of European origin, 31 SCIP of Afro-Asian origin and 2 Arab patients. Twenty-eight SCIP were injured more than 20 years ago, 41 SCIP were injured between 10 and 20 years ago, and 15 selP are less than 10 years post trauma. Statistical analysis included the chi-square test for matched pairs and the single tailed t-test. Table I shows the most frequent late med ical complications in relation to complete ness and to the level of the lesion. Compli cations noted with higher cord lesions, especially cervical, included: (1) an increase in tendon contractures (p < 0. 05), (2) in crease in readmission to the hospital ( p < 0. 025), (3) obesity, and (4) hyperten sion. Pain was a problem in 55% of all SCIP. Social and family factors were af fected neither by the completeness of the lesion nor by level of cord injury. However, the SCIP with the incomplete cord lesion felt a greater lack of acceptance by his peer group (p < 0. 05). Lower level SCIP had more frequent and more complete sexual intercourse (p < 0. 001). The SCIP with incomplete lesions reported more complete sexual relations (p < 0. 0001), and fathered more children after the trauma than the SCIP with a complete lesion.
Results

1.2
No differences concerning medical or social complications were noted with refer ence to age at the time of trauma, type of projectile, or initial treatment. Concerning ethnic origin, SCIP of European origin had a greater tendency to have haemorrhoids (p < 0. 05), and had twice the incidence of erysipelas. After injury, more SCIP of European origin continued with formal edu cation (p < 0.025) and worked in gainful employment (p < 0. 05) than the non Euro pean.
With the aging of the injured patients, there is an increase in the occurrence of medical complications; thus 18% of those SCIP's who worked required hospitalisa tion. Table II shows the specific medical complications related to age. The problem of pressure sores is a continuing one with an incidence of up to 40% 30 years after injury. Plastic surgical procedures for pressure sores was necessary for 26% of all SCIP. Haemorrhoids appeared in the second de cade after injury. Twenty-five of the pati ents with haemorrhoids required ligation, or injection. Urological surgical procedures were required in more than 60% of all the SCIP who were 30 years post trauma, and 40% of all SCIP patients underwent some 
urological procedure. Thirty per cent of all SCIP were overweight. Nineteen per cent had a decrease in work ability as docu mented by hand ergometry. Less than 33% of the SCIP patients could walk even with aids (crutches and braces). The number of married patients increases with time from 40% in the first decade after injury to 85% after 30 years. Fifty per cent of all the SCIP reported no sexual intercourse and 25% reported complete sexual relations, with a gradual decrease by the third decade after injury. Eighty per cent of all the married SCIP became parents or adopted children after their injury. Most of the 50% of the SCIP who continued with higher education, did so during the first years immediately after injury. Thirty-three per cent of the SCIP obtained university degrees. After 20 years 90% of all the SCIP worked at gainful employment while 80% had full time jobs; 18% were unsatisfied with their jobs. Twenty-one per cent of the patients injured more than 20 years ago received psychiatric treatment; whereas 40% of the SCIP injured less than 20 years ago have received psy chiatric help. As time passes, the SCIP tends to accept the effects of the SCI, and only 7% did not do so 20 years after trauma. Despite this, one third of the SCIP showed clinical signs of depression (Table II) . Chronic diseases such as hypertension, dia betes mellitus, and ischaemic cardiac dis- ease are twice as common in the older aged SelP compared to the normal population. 3
Discussion
Israel is a small country (4. 5 million ci tizens). The population is heterogenous from many national and ethnic back grounds. The rehabilitation services of the Ministry of Defence for the military SelP
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Spinal injuries from missiles 133 are concentrated in one centre for initial hospitalisation, and for yearly follow up. Thus while the cohort of this study is relatively small, the care is uniform and the goal is to return patients to a productive satisfying role in society and with minimal future complications. 4 From the above data several generalisa tions are evident: the higher the lesion, the more frequent are post traumatic complica tions, thus reducing the possible benefits of rehabilitation; the older the patient at the time of injury, the less successful is the final rehabilitation outcome.5 The younger sol dier injured in battle during the duration of obligatory military service is more motiv ated and is rehabilitated with better results than is the civilian or the reserve duty soldier injured under the same circumst ances. High velocity missiles produce in juries with more complicated rehabilitation problems than do those produced by shrap nel. The initial treatment, conservative ver sus surgical, of the spinal column has no direct effect on the subsequent rehabilita tion programme.
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The late appearance of common medical complications in the SeIP, and the number of urological and plastic surgical treatments after the initial hospitalisation probably reflect the fact that all high level SCIP who are supported by the Ministry of Defence have constant 24 hour attendants.9,10 The increased number of SelP who have hae morrhoids probably reflects the inappropri ate seating on cushions and wheelchairs some years ago, and the prolonged period of sitting for defecation. Erysipelas probably results from wearing inappropriate footware (sandals without socks), inappropriate foot care, and the improper cutting of toenails. The high standard of education and of employment is due to the benefits that the Ministry of Defence extends to wounded veterans. 
